TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S delay is 


IMMEDIATE CAUSE (0) 


Fas DUE TO <- 
Conditions, if ony, which gove (b) + (Oe Fie 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


44999 4 
FOR STA | 11162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21103 
HEALTH DEPT [7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed ved, if institution: Residence before odmission) 
gee, ue OWN Kent County ,Maryland 0 Wiaryland NOUN, “Kens 
£3 te iy aryl an MARYLAND arylan en 
ony = 3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fe os) Wctecs ite RURAL ong give agare } A 2 
BS Es [RMU HAT Md. | Lifetime | R.F.D.Rock Hall, Maryland /4// 
= = 
oe = pg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Pu Dae 
a ere S . ? 
gS 23800 At Home ves L] xo FA 
Se 85 3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
e 9 ‘ a Walter Clarkson fen 8 2 167 
O§ S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fF] | 8. DATE OF BIRTH + 9, AGE (i, a TFUNDER 24 HS 
; se Th JO 10! S < 
igs é Male Colored | woown 1 oworceo []|3/10/1915 52 “aah a 
ff Es 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TZ, CITIZEN OF WHAT 
256 Soa durin of. working life, even if retired) ‘ ‘ CQUNTRX ? 
= ae eae SEW ooh cia Padttery Maryland Uisens 
2 & = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss § oy George Clarkson Julia Blake 
eS £5 I, WAS DECERSED VFR INS ARV FORCES? 16, SOCIAL SECURTIY NO. | 17. INFORMANT adress 
sy et — 1, OF UNKNOWN, Ss give of dotes of service, 
‘of ES be cag a re 216-10-3911| Mr.Leory Clarkson Rock Hall, Md. 
iS = a & 18. POSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ee 
Ss 25 Meee MEIER Arteriosclerotic Cardiovascular disease 
38 
3 
E 
2 


lost. (9) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) DBs Tr 
5 ; ves L] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY Cl or CONTRIBUTING C1 
S| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L]otwork CJ 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection 9, Inquiry (2. © ond in my opinion 
deoth resulted from: — Noturol couses (XJ, Accident [_], Suicide [[], Homicide [], Undetermined monner [[] 
CHIEF MEDICAL EXAMINER [] 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


necessary, please execute the certificate, writing the ward ‘ 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


Health or its designated agent, prior to burial, 


eee nacn mo. ASSISTANT MEDICAL ExAMINER [J a wos 
J) | examiner's DEPUTY MEDICAL EXAMINER [_] 8/3/67 
A) | NAME (ye) Robert W. Farr M.D. Address (Steet, cy, town, or county) Chestertown, Md. 
Bo. Hae ky 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bole tee 8/7/1967 __|Aaron Chaple Cen. Rock Hall, Kent Md. 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BYAREGISTRAR b. REGHARA'S SIG} RE t 
p te 9 yc a: 
VR ASME Bred MQ, Chestertown, Md. ta AUG’ 196 j Dy lid, 


INN 


24 Hours after death. 


Yee 


The low requires that the deoth certificote be executed withit 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) . 
03 Xz ? i ray Z 
11108 CERTIFICATE OF DEATH eg 
a 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 
B-§ Ke. MARYLAND Maryland Kent 
23s B. CTY OR TOWN (IF outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Tee oe ey and ae nearest tawn) 8d Rock Hall 
2 estertown ays coed a. 
o 
cis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
& es ON_A FARM? 
Bod 4 if 
EEG 7 Kent_& Queen Anne's Hospital None - Edesville ves [) no E) 
Ss = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ese DECEASED _ OF 
Sse {Type or print) James NMN Cotton, Sr} DEATH 8 J 8G 
es 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MAR| 8. DATE OF BIRTH 9. AGE (In yeors INDER 
as & O eae 2 frteors 
wee Male hepro wioowen XH oworced [J] 2/3/1891 ys. 
§°fe 1Do. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e2s during mov of working even if retired) INDUSTRY, COUNTRY? 
S33 abor Variow Kent Co., Maryland pais <A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees . : . 
ee Will Cotton Minnie Unk, 
nie, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
R= S (Yes, na, ar unknawn) [(If yes give war or dates of service] 
eke No Hospital Records Chestertown, Maryland 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). % INTERVAL BETWEEN 
£%e2 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
>5§ IMMEDIATE CAUSE (a) “LA LV ‘ 
BES a) = 
rel eee, DUE TO 4 y) C . , Z 
2 Canditians, if any, which gave ‘ nde NAG (RA Lee A 2. ¢ Ccbaprveteetle. os ae tp cosh 
nah) tise ta immediate cause (a), DUE e Lina Hrsg, 


stating the underlying cause 
LG a ) 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. WAS AUTOESY 
Ss a ? 
As ves} NO) 
= ['200. ACCIDENT WAS UNDERLYING 1} 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (State) 
2 Hour While Nat While factary, street, atfice bldg., etc.) 
9 atwark (}_atwork CJ 
21. certify that (I) (this hospital) attended the deceased from 1962, to_ 8/1 , 1902, that (I) (we) lost 
he deceased olive an__8/1 __19_67., ond thot death occurred at M, from causes and on the date stated abave. 


ATTENDING ca = a a es ed 
P MD. PHYS. (1 owecror C pays. 8 2/e7 


should be filed with the Stote Dept. of Health prior to buria 


director, page 3 should be detached for use as the burial 


Te. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Dr. R. W. Farr Chestertown, Maryland 
Bo. od al | 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
city) a 
Bee ee 8/ Holy Trinty A.M i 


24, FUNERA| SEAS 
VR AIS (4) Vy 
2 yw 


& 
= 


C 
2Sa. RECD, BY REGISTRAR y REG) 'S SIGNATURE 
mROG 8 1967 Jacepea 


jes | ond-2- 


after d ~ 


S 
co 
~~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dv oF FA DES, RETIN STM ALINE, gL 220 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare cami 


LLG05 


111204 


J. PLACE OF DEATH 


0. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Maryland Ween 
b. cy Deel (if autside corporate re c. LENGTH OF STAY IN 1b « CITY_OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write ive nearest tawn, 5 
Chestertown Lal (hws 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Peis 
Kent & Queen Anne's Hospital ves LJ] no [~ 


fovescorban popers. Pag 
ert, within 72 hours 


Dest 


if 


tronsit permit, Then please ri 


or attending physician. 


i 


~—~ 


3. NAME OF First 5 Middl Tast 4. DATE Month D i] 
DECEASED RB Twin I a : OF oe oe 
(Type or print) ap Co sey DEATH 8 27 1967 

5. SEX 6. COLOR OR RACE 7 MRED (Co Myer married (QE DATE OF BIRTH 9. AGE (In yeors IF UNDER | VEAR_| IF UNDER 24 HRS. 

2 fost birthday) { Manths Hours in. 
Male | White woown [] _pworceo [| 8-26-67 Ye 2. | 30 
iia USUAL Cee NOe (Give kind af va dane 10b. IND OHEISINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ata or WHAT 

luring most af warking lite, even if retire ! 

{iB Kent County, Maryland g lag 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Francis Christopher Coursey, Jr, Madeline Baldwin Parks 

Ee WAS DECEASED Ff in US. ARMED FORCES? |] 16, SOCIAL SECURITY No. 17. INEORMANT Address 

es, NO, OF UNKNOWN, yes give war ar lates Of service, 
a4 aA Se ~~ 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 
} _. IMMEDIATE CAUSE (a) 
f va DUE TO 
cabdiions if ony, which gave (b) 
tise ta immediate cause (a), 
stating the underlying couse til 
tgs ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


230: 


19. WAS AUTOPSY 
PERFORMED? 


S 
= yes [_] NO 
& } 20. ACCIDENT WAS UNDERLYING D1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS [GFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwork Lat work 0 “ 
21. | certify that (I) (thisstospital) attended the deceased fram. roa © WAP to _£- AP, VE that (I) (we) last 
saw the deceased alive pn = Aer} and that death accurred ot #7°4-M, fram causes and an the date stated abave. 


gett TE ATTENDING MED, STAFF Mh, DATLSIGNED 
L no. pus. KY orecror CO pins, OL 262 
ie PHYSICIAN'S ‘ Tad, ADDRESS 
Pp 7 


NAME (Type) 


heste own aryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
should be filed with the State Dept. af Health prior to burial, cremotion, or removal, and if‘o 


director, page 3 should be detoched for use as the burial- 


Poge 4 may be retained by the hosp 


23 


) 


BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


; y a ye (Store) ; 
24. EUMERAL DIRECTOR c RECD BY REGISTRAR 2Sb. sTRAR'S SIGNAPARE 
Q Sa d/ SEP 1196 
yf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF \pa RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vem #5 int 


a 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ior, taken from bi AY cert. ph 
40° 3 C Pa 4a 
11105 CERTIFICATE OF DEATH 14166 
a a — . —— 
3 Ty |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) —/ 
3 Ss o. COUNTY ° b COUNTESS, J. 
5 2s Kent, MARYLAND Ween LS 
S 285 B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN Toute carparate limits, write RURAL and give nearest tawn) 
e eee 2 write RURAL and give nearest tawn) Lo § : We 
Se 2 -< hestertown Jee Bor /, od 
= f= ¢ as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Gh ras 
a ~ rr i 
= 22 ¢/ Bacar as ws [) 0 CY 
= SSS P——— Ste 8 = 
=s ct 3. NAME OF Fist Twes Middle Last 4. DATE Month Day Year 
= ase DECEASED | nit OF . 
5 BSE (Type ar print) DrA Cours DEATH 8 9 67 
2 #28 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] SREVER MARRIED DATE OF BIRTH 9. AGE fr years TF UNDER 24 HRS, 
2 Da . SS lost birthday) Hours} Min 
g 2 Female White wipoweD [} - DIVORCED ["] 8-26-67 yrs. 
@ aes 10a. USUAL SE ONC kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
— oS during most of working life, even if retired) INDUSTRY COUNTRY? 
S$ 2365 NB Kent 
a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
= ess : . . 
s oe e ancis Christophe ourse Madeline Baldwin Park 
= eS 1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMAN' Address 
3 e = 5 (Yes, no, or unknown) |{If yes give war or dotes af service ¥. = 
3 fe No. oa Thaw) nad 
£ ste 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) INTERVAL BETWEEN 
~~ +5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= zee _, IMMEDIATE CAUSE (a) ‘ 
seis / DUE TO 
2328 Conditions, if any, which gave a} 
ros 2 > rise ta immediate cause (a), DUE T0 
= = stoting the underlying cause 
2 3 last. 7 a i) 
= 2 — 
© 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eo) 
= —. i t 
ae ves] No 
I 200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Ii af item 18.) 
ig 
i ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
— Hour “om. While Not While factory, street, office bldg., ete.) 
5 9 atwork L] otwork CI 
= 
= 


p.m. 
21. 1 certify that (1) (th-hespite!) attended the dec 
saw the deceased alive,an 


sed fram, Yooh 9647, t_r-2 , 1902, that (1) (we) last 
, and that death accurred at 


M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


tag ATTENDING MED. STAFF 
k Cle, MD. PHYS. A pector OC) pws, C] So PAP 


De. PHYSICIAN'S | 22d, ADDRES 


NAME (Type) 


ry_P,_Ross. 
30. BURIAL CREMATION, 23b, DATE THERJOF |AME/OF CEMETERY OR CRESAATORY 
REMOVAL (Specify) 2 VA vi 44 
24. FUNERAD DIRECTOR - ADD S 

YR ANS (4) of Ltt é. ‘ 
asi 1767 (y . Lele 

ey a: 
= Vo a 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be fied with the State Dept. of Health priar ta burial, 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ah 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


filled in by the ee 


Pages 1 ian 
in 72 hours after d 


apers. 


‘ician and completely 
lease remove carb 
and in any event, 


Then pl 


h the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed wit 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RAM 


11106 CERTIFICATE OF DEATH 11107 
1. PLACE OF O£ATI /W 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
COUN iP KENT © Z aySI b. COUNTY 7 KENT 
MARYLAND 
b. CITY OR TOWN (if outside coi peste limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsid ‘porate limits, write RURAL and give nearest town) 
write RU) and give nearest town) x 
ra 7 GOLTS ¢ =..00 Sd, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
IN Pa. eel yes() nol 
3, NAME OF First ‘ ¥ 
F BEDeAeTe. I ns Middle Last 7 4. DATE Moy 20 ‘ear 
(Type or print) r ‘a ] JQ DEATH 196 wy 
5. SEX 6. COLOR OR RACE 3 DATE a WS 9. AGE (In years | IFUNDER 1Y EAR |IF UNDER 24 HRS. 
7, MARRIED [2PNEveR MARRIED [_] es i =) DER Zee 


Months Days 


; Hours Min. 


wipoweD [“] DIVORCED ows ~13 pel 


nase SAU DEG BPS LION Rist id of workdone| 10b. aD ie USINESS OR i, BIR PI te, he comet 
dur! working life eygn If retired TZ 
13. 14. U 


|OTHER’S MAIDEN N. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ¢ SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


S ‘Address 
? erty 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 MED, Za 


12. CITIZEN OF WHAT 
OUNTRY? 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a), Odbyuuted G Aken ens lbsedeey (arena = 


etaltene wi any, which 2 » Adtreo eer Done he 74 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
é 2 
§ ee ves (1 _ No) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIF' EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
gS 
= p.m. 19 at work eS at work 


21. | certify that (I) (this hos; ded the decegsed from 19: Z, that (I) (we) last 
tom the cause Bi on ihe date stated above. 


saw the deceased alive on 19. and that death occurred age fat 
¢ fot E SIGNED 


22a. SIGNA 4 
(ecker wo, SEONG MEP on BEE Oy L267 
22c. PHYSICIAN’S ae ADDRES: 
Waits Ache vd w) (Corer ers | C (ay lon Dae ook 


23a. BURIAL, Se 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State), 
ie 


OVAL, (Speci es: Ib- A 


24, FUNERAL DIRECTOR ADDRESS 


Che Steetow wwd 


25a. REC'D BY REGISTR; 


onAUG 29 1967 


25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SAA) 


oh 


ete 11107 CERTIFICATE OF DEATH 11108 _/ 
3 2 $V] 1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ainiiety 
5 27 Kent County, Maryland  saewanp aSTAE Mary lend.  scounv@yecn Anaets 
SS > & b. a OR AL an ve orp) pease limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and atvey nearest town) 
ase R.F.D.Worton id. i Year R.F.D.#1 Chestertown, Maryland 
= ‘3 4 d. NAME OF PTA t INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
a &8 Rauls Nursing Home bi a nol g 
5 35 3. NAME OF First Middie Last a. DATE Month Day Year 
= E (Type or print) Dorothy Hemsley | DEATH 8 14 1907 
gf 5. SEX be COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[“ | & DATE OF BIRTH 3. AGE (in ears IFUNDER 1 YEAR IF UNDER 24 HRS. 
Female olored WIDOWED [} DIVORCED [] 6/22/1920 By yrs. ell a is | ica” 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working lite, even If retired) 'Y’ 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY. 


Labor arious Queen Anne's Co. Md. oO eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Edward Hemsely Emma Elliott 
Jp. WAS DECEASED EVER IN IT'S. ARMEDEORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT AressR, Der. 
0 19-07-6597 |Mr.Clarence Hemsley Chestertown,Md. 
18, CAUSE DF DEATH (Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PT OO Re fre. Artseatin 7 Op Onawvriten Y AE loan vet awa | Fla ye’ 


451K DUE TO 
Cenditions, If any, which (b) Grl “70 Veler~p5y 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


_ 


| NAME (992) dolfs Eelitis M.D. Hall, Maryland 


2a. RUM OVA CREMATION, | 23b. DATE THEREOF | Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mm" 18/19/1967 _Hit.Pleasant Cemetery larg 
: ADDRESS 25a. REC’D BY REGISTRAR 25b. REG: 
Chestertown, Id. tee i i9d/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the burial-transit permit. Then please remo Np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte; 


¢ 

Ss 

3 

g 

Z 

6 

=] 

= 

3 

5 = 

b= & | PARTI. of pe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(a) 19. RaR ROT 
= 

s A |s poont a, po Pp apey. ves [] NOD 

= = 

= = | 20a. ACCIDENT WAS Paes) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 & | OR CONTRIBUTING [] CAUSE OF at 

8 © | (IF EITHER, NOTIFY MEDICAL EAMINER) 

2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

= -39 Hour a.m. White Not While factory, street, office bidg., etc.) 

> a 

B = p.m. 19 at work at work oO 

3 21. I certify that () (this hospital) attended the deceased from_ aa 1966, toe = S— , 197, that (0 we) last 

£ saw the deceased alive on__e& =~ = 1967 _, and that death occurred at224gM, from the causes and on the date stated above. 

£ 22a. SIGNATURE | 22. DATE SIGNED 

2 ATTENDING MED. STAFF 

fas M.D. PHYS. OX director CL] pays. (1 

E 22c. PHYSICIAN'S 22d. ADDRESS 

- 

© 

=I 

5 

= 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11108 


: CERTIFICATE OF DEATH 12169 
< 
° 1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 eau Rent County o. STATE b.couty Queen Annes/ 
—s MARYLAND E ’ 
23s BCT ka cpp ins, CUENGIH OF STAY IN Yb | c CTY OR TOWN aera mits, write RURAL and give nearest Town) 
eee write a wn} et ters: 16 
2 
a2 Ze 
eve &. NAME QE HOSPITALOR INSTITUTION (If not in haspigl give reet address 4, STREET ADDRESS 8. 15 RESIDENCE 
ee ot ee Queen. (nes HoSps 5 i ON A FARM? 
aac | ves [) No fe 
53 3. NAME OF First Middle « Lost. 4. DATE Month Do —Y, 
SBe DECEASED Eleanor Caroline JerLing OF A y 
24: {Type or print) 3 DEATH EUS 25 eu 
a S: # 6..CQLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE i yeors 
So emad y w= 3... t birthdo 
o> = ab mare ovorca E]] bO ~ 3 - 1883.) Ber ot) 
2. Wo, USUAL OCCUPATION (i gee ins Tob. OF BUSINESS OR n anes Coun Boe. fr country) 12. amen OF WHAT 
Ss luring most of working life, even if retire INDUS F Hy 
$2 pevostoh varia pul ew York , N.Y. ,U.S.A USA. 
5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ss Anton William Peterson. JoHanna Christine Rustan. 
= 
= 5 s K WAS DELEASED BF US ARRED FORCES? op: SOCTAL SECURITY WO.” [T7 INFORMANT ‘Address 
es es, nok pnknown) yes give wor or dates of service! 4 
E 5 144-12-0854D Hospital records 
a2 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSST AND?DEATH, 
es ‘ IMMEDIATE CAUSE (o) < 
£5 


aa DUE TO 


Conditions, ifomy, which gove ty Hf, Slo 


tise to immediote couse (0), 


stoting the underlying couse Sale 
host. Q) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. rey ay 
6 .. a 
7 \5 Al se leo ves ()_no [Mt 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While g Not While fel foctory, street, office bldg., etc.) 


p.m. 19 ot work at work 

21. | certify that (|) (this-hespital) attended the dece 
saw the deceased alive pn. Ko heed) 

220. SIGNATURE 


ed fram__j°= AS, 19 L¢, ta F= AL", 19G? that (I) (we) last 
and that death accurred at 1O* ©M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


Zeal wo, ANS Ba Decor OO fie -2E 
oss | 6 OOO Washington Ave, Chestertown ,Md, 


Tc. PHYSICIAN'S 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond co! 


should be fied with the State Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afte 
director, poge 3 should be detoched for use os the buri 


j NAME (Type) 
»\ | 230. BURIAL CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
Bull {ai re Aug.29,1967 | Sudlersville Cemetery. |Sudlersville, Q.sAsCo; Md. 
24. FUNERAL DIRECTOR ‘ADDRESS Wa. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
Eu Wer Edward Fellows & Son, Millington, Md.21651 | aug 99 {967 


\ 


a 
funeral 
and 2 


} 


é 3 
ithin 72 hours affer death. 


iWéfely filled in by’ 
wieT mae, 


ician ond co) 

lease rema 

and in any ever 
vs ‘ese 


i 


|, cremation, ar remova 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 shauld be detached for use as the burial-transit permit. Then 


filed with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the hospi 
0 


directar, pi 
shauld be 


35 
Se 
= 
2 

gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
| 414409 CERTIFICATE OF DEATH 1i11¢ 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before canis 
o. COUNTY 0. ie 5 COUNTY 
Kent MARYLAND Wyland jorchester 
B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vege aus RURAL ene ive nearest fawn) aa: ‘ 
ys Cambridge q 
d. NAME OF ied a INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENC 
ON_A FARM? 
Kent + Queen Annes ves L] No() 
3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type or print) James Hyland Jones pebwgust 17 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE G years [IFUNDER TVEAR_| IF UNDER 24 HRS 
= lost birthday) Manths | Days | Hours | Min. 
Male Lite wipoweD [_] pivoRCeD [_] July 11, 1893 h yes. 
1a, USUAL eal I (Gxe Kind af Be done 106 ATES OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12 cine of WHAT 
luring. most of worl life, even if retire: USTR' COUNTR' 
Janitor Munttet 2pal Dorchester Co, Md U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Washington NMN Jones Laura Frances Jones 
TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) |(IF yes give war ar dotes af service i 
it : B1218629 Hospital Records, Che: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) Raat 
2 Al 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1eA/ DUE TO 
Conditions, if any, which gave (b) 
rise 14 immediote cause (a), DUE TO 
stating the underlying couse 
lost. "> (9 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTOPSY 
é — a ves {) No 
= | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20f. (city ar town) (County) (State) 
2 Hour o.m. White iat factory, street, affice bldg., ete.) 
ot wark LJ of wark 
mT centfy that (I) (this my attended the van fram BemQ 9G, to BLP, 19677 that (I) (we) last 
saw the deceased alive an_g 34 __1%7_, and that death accurred at2: ‘Bim causes and an the date stated abave. 
Ba. SIGNATURE pa eR aa 2b. DATE SIGNED 
AL&E ee Md. pe? $e) _Diecror ‘oO pus. LI] 817-67 
Te. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) “ Chestertown, Maryland 


2a, BYRIAL, CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION a ar Tawa) (County) (Stote) 
RA ie peciy 
dge , "a 
Chienleg "§ SIGNATURE 


hester Men am 
NERAL nO here: The RI REBISTRAR b. REGL 
React Prova framraceesras [ate eo | 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


id 2 


papers. Pages | 


ely filled in by the funeral 
, crematian, ar removal, and in any event, within 72 haurs after d 


Carbon 


camp] 


yi 


d 


lease re 


-transit permit. Then pl 


After this certificate has been signed by the attending physician a 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


should be fied with the State Dept. af Health priar to buria 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 4 VITAL RECORDS aM pee TREET, BALTIMORE, MARYLAND 21201 
411i0 CERTIFICATE OF DEATH 


Bae ee eR) 
1. PLACE OF DEATH 


4idit 


— 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. o. STATE b. COUNTY 
MARYLAND Maryland Kent 
b. c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
14 hours Chestertown ts oe 
d. NAME OF HOSPITAL OR INSTITUTION (If na? in hospitol, give street address) d. STREET ADDRESS é Re Bas 
Kent & Queen Anne's Hospital Rt. #1, Box 31 ves L] no DL) 
3. NAME OF First Middte Last 4. DATE Month Doy Year 
DECEASED _ r OF 
(Type ar print) Michael Forne Lively DEATH 8 4 v6 
5. SEX 6 COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [3g] 8. DATE OF BIRTH 9. AGE (r years |_IFUNDER TYEAR [IF UNDER 24 HRS. 
last birthday) f ths % ss | Hours Min. 
Male Negro winowed [-] pivorceo []| 3/14/66 | ys oy | 2b 
By (ES Re ea ep done Tob. x OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ele OF WHAT 
uri t af working life, even if retired} INDUSTI i 
thYant falls Kent Co., Maryland gg 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James William Lively Katherine Elizabeth Harris 
T5. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ey no, orunknown) (If yes give wor or dotes of service 3 
Oo None Hospital Records Chestertown, Maryland 
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (¢).) INTERVAL ore 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) trot 
/ DUE TO y 
Conditions, if ony, which gave 6) Cua Ro av feiz.i fis 
tise ta immediate cause (a), DUET 
stoting the underlying couse - 
i ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. oan 
2 yes] No 
J 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
= Hour While Not While factary, street, affice bldg,, etc.) 
pm. 9 atwork LC] atwork C1 
21. | certify that (I) (this hei attended the deceased fram o 987, ta_8 , 1987, that (I) (we) last 
saw the deceased alive an_ 4 1967, and that death accurred wee M, Bad causes and an the date stated abave. 


Na. SIG 


A.M. 7b. DATE ie 
ATTENDING Foe "STARE 
‘ MD. _ PHYS. Oi DIRECTOR pays, LJ 


22d. ADDRE! 
| Chestertown, Maryland 


Te. PHYSICIAN'S 
NAME(TYPe) Dr, Jorge Oteiz 


aa. BURIAL CREMATION, — | Zb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {ity or Toyo} oe Grate) 
ent | 3 t/ 67 __foshua Chaple Met. cheS$ [8 Rfoww KRev7 md, 
fC FINERAL RECTOR ADDRESS 250, RECD BY REGISTRAR 
I 
Fpvwall ehe oe AUG 


MARYLAND STATE DEPARTMENT OF HEALTH 
fl 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 11117 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iilie 


HEALTH DEPT.  .[7- ptace oF peatH 2. USUAL RESIDENCE (Whare deceosed lived, I insiution, Residence beloreodmision|/ 


IMMEDIATE CAUSE (0) 
/ DUE 10 nner of death resembled acute coronary|attack,. 


Conditions, if ony, which gove pBecame very short of breath, and was dea 
tse toimmediote couse(o) (9 Regeue Squad arrived . Had bottle of nit o-gly- 


4 


stoting the underlying couse 
lost. 


ceryin tabs beside him, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY. 


a 0. COUNTY STATE b. COUNT . 
ag Kent hia |e Penna Columbia 
z2 b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 write RURAL ond es neorest town) Bl b : 
> 5 Rural Chestertown ooms burg a 
-¢ i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ar 7 4 , ON A EARS 
roe RFD Tolch ighth S 
cer as olchester & t. ves (] No $2) 
Bie ee 
$Ss = 3; NAME OF First Middle Lost 4 Dae Month Doy Year 
eed = ree DeForrest Manning bam Aug. 28, 1967 5 
= oS = = 6. COLOR OR RACE nA MARRIED SS] NEVER MARRIED. oO B. DATE OF BIRTH i ns fr veers ae i TAR ik ie 
Cos = : . st_birthdo’ lonths Jo" Jours 
a= a white wioow [J oworeo []]Oct. 9, 1900 66 ss i ¢ 
a 4 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (Stote or foreign country) (2. CITIZEN OF WHAT 
= i=) durit ost sPeSy ig even if ye INDUSTRY COUNTRY ? 
SNA rofessional Bartender Penna. 
iS e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SeGne 22 i “i 
3 5 1S. WAS DECE TER Tan MED FORCES? 16 Eset 17. erect Wines Addi 
* AS |S. ARI Al i} Ms ress. 
3B Ss (Yes, no, or unknown) |(if yes give wor or dotes of service’ ¥ Bloomsburg > 
Soe no 164 24 2107| Mrs. DeForrest Mannin 
223 < enna 
Boe 1B. CAUSE OF DEATH (Enter only one Gay line for (0), (b), ond (¢).) INTERVAL BETWEEN 
gas PART |. DEATH WAS CAUSED BY: rteriosclerotic cardiovascular disoase | uiHSt}! 
at 
= 
3 
= 
2 
$ 
Rg 
3 
z 


z PERFORMED? 
Ss 
z ves] no 2] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i S| PRIMARY C1] or CONTRIBUTING 
SS | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
eI Hour o.m. While fe) Not While oO foctory, street, office bldg., etc.) 


pm. 19 ot work ot work 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry (_], ond in my opinion 
deoth resulted from: — Noturol couses (RJ, Accident [_], Suicide [1], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
Cee Mp. ASSISTANT MEDICAL EXAMINER 
examiners Robert W. Farr Kent County _ Diut mivictl examiner 8/28/67 
NAME (Type) hestertown, >_Md. Address (Street, city, town, or county) 
To, BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 


Feel 8/31/67 New Rosemont Cem. - Espy - Columbia Co. Pa. 


4 \L DIRECTO) ADDRESS 20. REC'D BY REGIST! 2p, ISTRAR'S SIGNATURE 
Se | ) 0 ) : Wa snestertown, Md. | SEP ii 1967 | foot npn. : 


22. DATE SIGNED 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pencil i 


the funeral directar. Poge 4 should be forwarded to the Chi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poge 


TO DEPUTY @. EXAMINER 


MARTLAND STATE DEPARIMENT OF REALIFL 


female white 


100. USUAL ade ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
diggs of regi exen if retired) INDUSTRY New York State war 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Blackmore Mary Reynolds 
vets Paes EVE} ine U.S. ARMED ee aan 16. SERIAL SECURITY NO. 17. INFORMANT ¥ Address 
ng gignenown) f wsaveworor sols" 998 90 4367 Mrs. M. Hawkins - Chestertown, Md. 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


Ce Eee Taner ( Arteriosclerotic cardiovascular disease ONSET AND DEATH 
0, 


AAA ort Was found @lying face down in a bathtu 


2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q 
sree r : 1113 
FOR STATE 11112 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1" PAGE OF DEATH 7% USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
STATE b. COUNTY 
© is 8 Kent naevano || °°" Maryland on Kent 
a = b. CITY OR TEN (if outside corporote a LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g an pe nearest town / 
2 neSiGen town Chestertown off 
e oy d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @ 1S RESIDENCE 
5 & Oo| 209 Water St. 209 Water St. ves L] Nostat 
£ 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Fon Tae oor) Grace Blackmore Maxwebs tam Aug. 17, 1967 1 
& S. SEX 6 COLOR OR RACE 7, MARRIED el NEVER MARRIED Oo B. DATE OF BIRTH ¥ ise qs yeas as 1 TAR ie 24 HRS. 
oy 0) 
e wow KK — owvorceo []/ 12/18/1885 ike A ea ae 


-transit permit. File pages |ang2 t 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deal 


Conditions, if ony, which gove ) of water, She may well have drowned alsde 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
lost. 9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
4 {2 K 
2 \e Rs n — yes [] NO. 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
= PRIMARY Clot CONTRIBUTING B 
es re 
Ss 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20f.  (City_or town (County) (State) 
= While oO Not While Goan ses office bldg,, etc.) ae ’ 


of work, ot work 


af the 3" ann held an Avtapsy [_], Inspection XJ, Inquiry (_], and in my apinian 


21. | certify that | faak charge 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


death resulted fram: Natural causes [%J, Accident [7], Suicide [[], Hamicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [] 
Fauities (2. Mp, ASSISTANT MEDICAL EXAMINER [] ee ep 
pamivers RObert W. Farr estertown DEPUTY MEDICAL EXAMINER 4] 8/17/67 
2 NAME (Type) Kent. Co. 2 Md. Address (Street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay is 


ever 18/19/67 St. Paul Cemetery [near Chestertown, Md. 


Raanae ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE . 
vi MI Ey . 
Alma 00.09 Chestertown, Md. |) Auge 1 wol gee | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


exécutedswithin 24 haurs after death. 


The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 21214 


ne J 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission} 
0. COUNTY o, STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
B. GY OR TOWN (IF outside ene c. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
mS write and give nearest town] 
. 46 Years Chestertown | Y=; 
es TAME OF HOSPTIAL OR THSTHTUTION (lf not in hospital, give street oddress} STREET ADDRESS ok 5 RETDENCE 
Bee( {209 Water St. 209 Water St. j 
= 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ss (Type or print) Nora C. Maxwell pamug. 9, 1967 9 
qe 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH oy (4 ives R 
> Y i} 0" 
86 female | white wioowd Gix oven [}| Sept. 28, Bit a te 
ef 

ee Me USUAL TON (one kind of or done 10b. et ae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aN ee WHAT 

2 ring mosLof worl life, even if retire 
58 via ousewite Peru Ind, 
ga, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
oe George Cockle Margaret <2 
= Is Ne a ae FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

= es, no, oF tes of ic@| 
BE age apg) igo gata Mrs. Grace Maxwell Chesteftown, Md 
= a 18. CAUSE OF DEATH (Enter only one couse per linefor (0), {b}, ond (¢).}. INTERVAL BETWEEN 
£S PART |. DEATH WAS CAUSED BY: { ' ONSET AND DEATH 
> IMMEDIATE CAUSE (0) 20d aon 
oe - 
3 ; DUE TO 
= Conditions, if ony, which gove (o} 
> 


rise to immediote couse (0}, 


shauld be fied with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, within 72 hau 


< 
s 
Bes 
gee 
= ey 
ana e 3 DUE TO 
Pee stoting the underlying couse 
£ Se lost. is Fae () 
3 35 oss 
S48 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2e rs ee PERFORMED? 
ene ole ws [] no (& 
Bees Ss 
Ses = 20o, ACCIDENT was UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
2¢ & BUTI A ‘ATH 
= Sy © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
o og a 
SSS & | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PAE OF Hie one ee OF. {City or town) (County) (Stote} 
2L£a = jour o.m. While Not While foctory, street, office bldg., etc. 
= se = p.m. 19 of work oO of work (=) 
a 22 21. | certify that (1) (this haspital) attended the deceased fram_Z. , 19.67 that (1) (we) last 
2 23 saw the deceased alive an. e- G 196 7 and that death accurred atgSA M, fara causes mnt an the date stated abave. 
2 es To. SIGNATURE =) % ‘ard Fe a 22. DATE SIGNED 
ree AL Saal. wo. PHYS, OX peecror 1 pus. OO] 8/9/67 

a r 

Zc. PHYSICIANS 224. ADDRESS 

ae mane(tee) AS OC, Dick | Chestertown, Md. 

ee 
325 Bo. BURIAL, Raed 2b. mT ES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S — iy “ 
ease | Ggecity) 8/11 St. Paul Cem neak Chestertown, Md. 

a MAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wave \\)) 3(o hestertown, Md. |opyg 14 $ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AIS (4) % 
765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 24 
Boe 11114 CERTIFICATE OF DEATH 11115 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese a. COUNTY : a. STATE b. CDUNTY 
3 Kent County,Maryland _marvianp laryland Kent 
EA b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) " a ft , 
= 4 eee Lifetime Chestertown, Maryland L&-/ 
¢ # hiwe fs aed St EATROTION if not in hospital, give street address) || d. STREET ADDRESS €. 1S RESIDENCE 
oI ON A FARM? 
& At Home ves} nol] 
3. Famers First Middie Last 4. te Month Day Year 
(Type or print) Charles Morris DEATH 8 6 4967 


gave rise to immediate 
cause (a), stating the OUE TD 


3 
2 
= 
2 
3 
3 
a 
5 2 5. SEX 6. CDLDR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (in oe enna TEE Pabs as 
3 E 
BES Male olored wibowep [-] oworceo | 3/3/1908 58 peat | willie | 
a3 1Da. USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
S25 ore oe of working life, even If retired) INDUSTRY 3 Se 
285 abor Various Kent County ,Maryland] U-5.A. 
ges 13, FATHER’S NAME 14. MOTHER'S MAIDEN Le 
mee Spencer Morris | = (hay. AS (0K, 
aes 3 
LG 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT address 
2= Ss io no, or unkown) | (Ifyes Qive war or dates of service) . 
SES Yo aif 5 Mrs.Mamie Stewart Chestertown,)d. 
Le 18, CAUSE OF DEATH {Enter only one cause per liné for (a), (b), and (c).} er 
ze PART |. DEATH WAS CAUSED BY: 
2E8 TH WAS CAUSED BY ‘onypertens ive and arteriosclerotic 
aod rt wero Cardiovascular disease 2 years 
5 Cenditions, If any, which () 
3 
2 
3 
a 
= 
3 
= 
x=} 


underlying cause last. (c). 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) | 19. Was ‘AUTOPSY 
= — ae ae ? 
NS ves] no [RR 
s 2Da. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& ] OR CONTRIBUTING () CAUSE DF DEATH 
g © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, offica bidg., etc.) 
s p.m. 19 at work at work 


to. _—, 19.2, that (1) (we) last 


Mi, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS. {X pirecror CJ PHYs. ol 8/8/67 
220, EySmanS le ADDRESS 
ype’ ‘a . 
| vu™ Robert W. Farr M.D. 
23a. BURIAL, CREMATIDI \'s, DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATOR 23d. LDCATIDN (City, town or county) (State) 


Burial *"” | 8/10/1967 |Janes Methodist Cem. |R.F.D.Chestertown,)Md. 


24. re FUNEI IRECTOR ADDRESS 25a. REC'D BY REGISJRAR REG! pe’ vba, | E 
LO ad oth Chestertown, Md. bs AUG 1 jl ipo? i age. 


21. 1 certify that (!) (this hospital) attended the deceased from 0 V ¢ ae. 
saw the deceased alive n_8/6 ga 89, and that death occurred a! 
22a. SIGNATURE 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


-_ 
(=) 
r=] 
nan —_ 
peal 
QP 
I 


= 
m 
> 
= 
“ 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death 8 delay is 


n Item 18. Give Poges 1, 2, ond 3 to 
Office along with form PM3. Poge 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


-tronsit permit. File poges | ond2 with th 
m@tion, or removol, ond in ony event within 72 hours after deoth. 


3 should be used as 9 burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ii 
11115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i116 
T, PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence befpre aqmission) 
COUNTY STATE b. COUNTY == 
: Kent MARYLAND 3 Maryland 
b. ary ee OS autside carporote limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside rou. limits, ie i dee ive Ao Ne 
st tt 
Dy Chestertown” WyeMitTis Roel a NE 5 
‘ Z. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) SIRE] ADDRESS a ee 
Kont and Queen Anno Hospital Wye [yan a 1 | Pr io ‘D 
T NAME OF Elmer ™ Middle lost 4. DATE Month Doy 
{type or print) North Jr.| o,., aie 28 oy 69 
5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B DATE OF BIRTH AGE neo TIED TERR PIE DER PRS 
Male white WIDOWED ovorceo ) 7/30/47 36" oe ents: Pera aes 


100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF EUSINESS OR 
ISTRY 


during mpst of ee “sai FAG 
ARM Ag 


1]. BIRTHPLACE {Stote gr foreign country) 12. At ‘OF WHAT 
2 
gull Bell Ce, Keatuery | EPR A 


14, OTTERS MAIDEN Ic 


veal ital Wilsoh 


te Was EEA i U.S. ARMED BLY tsar 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

0m pr unknown) |(If yes give wor or dotes of service] fi) 
219-4 B68! |e (mee (Vert , ** Gocad Goce fave Me. 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PAI H WAS CAUSED BY: ONSET AND DEATH 
RIL OTH WA MMEDIATE Cause (o) SEactured skull and multiple severe 


> , 
oI 4.4 we injuries, especially to right chest about 8 hours 
Sart duo to auto accident, 


13. Maen 
Elmer North 


NS 


tise to immediotecouse(9 | nyo) Went thru barricade on unfinished Rt.301 near 


stoting the underlying couse 
ee — Budlersville,Md.. & crashed into pile of rocks .| Was 


_ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3| ara f PERFORMED? 
|g] driver of cars ves] No Pq 
s 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
© | PRIMARY Lor CONTRIBUTING C1 S 
4 S | CAUSE OF DEATH. eo above 
= / 5 J 20. TIME OF INJURY Month, Doy, Yeor Od. INIURY OCCURRED 2) | 20e. PLACE OF TR (Home, form, | 208. (City or town) (County) (State) 
5 = KK Whil Not Whil ee street, office bldg., etc. 
3 ABout= 0 236"%, 8/27 167 | oO “Siw S8"abover “haar Sudlersville Q.A.Md. 
as 4 * * 
5 eres 21. | certify that | taak charge af the remains described aa held an Autapsy =, Inspectian XJ, Inquiry [_], and in my apinian 
2£Ss , y e = : 
Se= death resulted from: Natural causes Accident PX], Suicide Hamicide Undetermined manner 
oes : ‘ : 
SS * CHIEF MEDICAL EXAMINER [[] 
ee Kav ip. ASSISTANT MEDICAL EXAMINER [_] OALINS Ma 
eae f DEPUTY MEDICAL EXAMINER [3K 
Bea EXAMINER'S 
Sz = ey NAME (Type) Robert W, I, Address (Street, - town, of county) 8/28/67 
ex 8 Do. re Ke. DATE ae Be od ‘OF ae OR CREMATORY ik bone 2 or Tow) i i Hacky 
no 
= ; pact Ke est 31,196 bemied£e 
Piers f Fan! f° RECD BY Tana Bb. kK Bel {6s 
VR_ATSME (5) 
oth U Bade ts Pane Qe hase “hdl 2/4(7| wUG 3.1 1967 | fKorbey on 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42957 


gf s Reg. Dist, No 
2 3 4 ae . 2, USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before admission) 
2F iy) estate Maryland bcounty Kent 
ral nee fo b, coy Lor TOWN ugar ‘corporate limit, write RURAL c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Z2 Galena 32 years Galena 14>) 
‘i i | @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
{ 5 ] ON.A FARM? 
—_—: Sacer Eas ves] NODS 
= s = 
Suef eS First Middle Last 4. DATE Month Doy Year 
pees \ 4 (Type or print) James E. Ryan tan August 9, 19 67 
Sele yy 5. SEX 6. COLOR OR RACE |7- MARRIED BJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yor [IF UNDER 8YEAR] IF UNDER 24 HRS. 
‘an he Male White wipowe0 [] _nivorceo ei ee ag 
efe Feb. 16, 190 60m. 
23 ¥0e, USUAL OCCUPATION [Give kind of work done] 1Ob. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or frsign county) 2. CITIZEN OF WHAT COUNTRY? 
juring mos gg lite, ,even if ret 4 “ 4 
g “president Kent Oil Co. Philadelphia, Pa. U.S.A. 
: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ryan Beatrice 


fh farm PM3. Page 5 may be retained far 


Item 18. Give Pages 1, 2 
Page 3 should be used as a burial-tronsit permit. File pages 1 and 2 wi 


g the ward “pending” in pencil i 
Medical Examiner's Office alang 


XAMINER: This certificate shauld be executed within 24 haurs after death. 


ay 
4 


TO DEPUTY ME 
cute the certifi 
forwarded ta 

TO FUNERAL DIR’ 
or removal. 


VS. AISME(5) 
5M 9/55, 


WS. 


g 
< 
u 
= 
iS 
& 
G 
Ry 
2 
= 


). WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


© Address 
eo | hm errr a b1 5-26-1547] Mrs. Eva J. Ryan Galena, Md. 


INTERVAL BETWEEN 


STOLE 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY. rt i ler i Cardiovascular Disease 
"ART 1. DEA f A eriosclerotic 3. 
’ 


t DUE TO 
Conditions, if any, a fs 


Ging or'aanagagh FTO HOLSOSs 
cause last, | te 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
see above i O Nott 

‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part #1 of item 18.) 


PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. Wy ‘ot work [7] ot work [7] 1 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection fE], Inquiry (0. and find that 


death Le causes [x], Accident [], Suicide [], Homicide [1], Undetermined cause []. 
a 


Seer Mp, CHIEF MEDICAL EXAMINER [] = 
ASSISTANT MEDICAL EXAMINER ["] 
NAM (eo) Robert W. Farr M.D. DEPUTY MEDICAL EXAMINERE] August 10, 196 


Zo. Pena eno 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
. furyay” | 8-12-67 Galena Cemetery Galena Kent Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 7 AODRESS 24a. REG DAY REC R'S SIGNATUR 
ts ( tis "D4 Chiaylp 
Vita. Hl, Aévceel¢ still Pond nih PENG? M Pa, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11118 


Bis 


0: 


230. BURIAL, CREMATION, 


Baer 


iFector, pa 


23b. DATE THEREOF 


5/3/67 


23c. NAME OF CEMETERY 


Chester Cemeter 


OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 


Chestertown, Md. 


(State) 


__— aq 
Cr ae 1iils CERTIFICATE OF DEATH 
‘ = sat soma = 
3 ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
2 6s o. COUNTY a, STATE b. COUNTY 
ae Kent MARYLAND Maryland Kent 
Fi as B. CITY GR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ov write RURAL ond give nearest tawn) a 6 Af 
eats 3 hestertown rs. Chestertown 1% 

@ £ os aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 3 eure 
= +4 : ps E 
S 282 /|Kent & Queen Anne Hospital High St. ves L)_ nafs 
2) osee 3. NAME OF First Middle Last 4. DATE % "sy 1963" Year 
‘=. sas DECEASED | Walter Vi il T OF ug. 7) 

3 255 (Type or print) Eee urner DEATH > 19 
Sa Bee 5. SEX 6 COLOR OR RACE | 7. MARRIED $5 NEVER MARRIED [_] | @. DATE OF BIRTH 9. AGE aE res TEUNDER TYEE UNDER 24 L3 
, Fs irthaa: jonths i) ours: I 
& © a male hite wiooweo [] ovore [| 5/18/1908 iD eer ie ¥ 
3 e. To, USUAL OCCUPATION (Give Kind of pd TOE: KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CHTZEN OF WHAT 
= ce ‘ing most of working lite, even if retire INDUS ? 
2 885 Caretaker - Cemeterh Q. A. Co. Md. USA 
= gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea = : 
5 Bie 3 Walter Turner Mary E. Fearins 
ee 15. WAS DECEASED EVER NUS. ARMED FORCES? "16. SOCIAL SECURITY WO 17, INFORMANT Address 
ae 0, ce 
3 BES te eum nan) (' weguemorareNet""N214 34 8248 Mrs. Ruth Turner Chestertown, Md. 
e 
2 eeie-8 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (<)) INTERVAL BETWEE 
= £52 PART |. DEATH WAS CAUSED BY: v 4 = 
oe Ses IMMEDIATE CAUSE (0) rasp sence Tavern ¥ 
Seo = L QO} DUE TO " a rs ye 
£¢ eee Canditions, if any, which gave % NW VR eet 
ey 555 tise to immediate cause (a), ae AM} 0 é wav \ 
face a the underlying couse x YA ae 
B53 of. st. ( & mak on vot 
S228 eo 
= Sa = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
esege 7\8) -) a aS ss! mn Mc ) 
ase 55 KIS Xv tev RWunws = \ valu bh ~ ves [] No 
arco | 200. ACCIDENT WAS UNDERLYING LI 0b. DEST INJURY OCCURRED. (Enter nature of injury in Port | ar Part {I of item 18) 
seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
BSss2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
See tapes S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20f. (City ar town) (County) Grate) 
oe 2 £o° 2 Hour “a.m. While Nat While factory, street, affice bidg,, etc.) 
& = Se = = pm, it world at whetkan a) as : 
iecros 21. | certify that (I) (this-hespital) attended the deceased fram 20,19G%, to__-& / , 197 that (I) (we) fast 
Fe fa ese saw the deceased alive an 19.6°7_, and that deatH accurred at _M, fram cadses and an the date stated abave. 
B2EsE To. SIGNATURE 7b. DATE SIGNED 
<=sG5% ATTENDING MED. STAFF 

@ ee EOS Denes mo. pus, BRIX oirecron (1 is, OO] 9/1/67 
52532 Tie. PHYSICIAN'S 24. MORES 
= 5 = | c. L 
= 2 3 a aoe Thomas Solon Fete oe Cate Maryland — 
a= > 
ous 
mor 
ae 


2. ERAL DIRECTOR ADDRESS 2S. REC REGISWRAR b. REGISTRARS SIGHATUR! 
BN Mi Site ,(0(, _ Chestertown, Md.| yx SEP 5 196 fog a 


ALAVXA) 


EE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 11113 CERTIFICATE OF DEATH 41119 
2 \ i Les (OF DEAT Re PR ONETESIDENCE (ee deceased lie ie juslsoet, Residence before admission) 
{ Re ) Kent County,Maryland warvuano m Maryland ; Kent 


b. CITY OR TOWN (if outside corporate limits, 


c, LENCTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
write ApRAL and give nearest town) u re i u : 


‘ 
2 -F.D.Worton, Maryland Lifetime R.F.D.Worton, Maryland Lf, 
eG 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Is RESTOENCE 
it 
= At Home : ves] nolL} 
S 3. NAME OF First Middle Last 4, DATE Month Day Year 
= DECEASED OF 
: D (ype or print) Anna Elizabeth Wright DEATH 26 1997 
o/s. sex 6. COLOR OR RACE | 7, MARRIED] NEVE RIED 8. DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR |IF UNOER 24 HRS. 
z QO HATED al 8 / 28, /1873 3g last birthday) \Mionths | Days | Hours | Min. 
3 Female [Colored | wiooweo[3 _olvorceol] yrs. | 
fe 10a, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working J! % even If retired) INOUSTRY COUNTRY? 
5 ousewite Kent County,Maryland | U.S.A, 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Charles Hynson Laura Chambers 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s (Yes, no, or unkawn) | (I fyes give war or dates of service} R ° F ° D ° 
5 No 4&> Mrs. Lillian Ringgold Worton,M 
3 18. CAUSE OF DEATH [Enter only one cause per link for (a), (b), and (c).1 Mtaeaaay Seg 
PART |, OEATH WAS CAUSEO BY: i i a soase 
3 A Arteriosclerotic cardkovascular di savera. 
$ DUE TO Years 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. ES neous 
& x 
s Yes [] No iba 
= 20a. ACCIDENT WAS UNOERLYING Fa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. White Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21, | certify that (I) (this hospital) attended the deceased from 4 19 to. , 19_—*, that (1) (we) last 
saw the deceased alive a eal 20 19. Zz, and that death occurred at§: M, from the causes and on the date stated above. 


22a. ay 2 "6 OATE SIGNEO 
ATTENOING MED. STAFF 
LSE Mp. PHYS.” PS Director C] Pays. CJ 8/23/67 
TAN'S 


should be filed with the State Dept. of Health prior to burial, 


22¢. PHYSICIAN'S i AOORESS 

| Robert VW, Parr M.D. LM = 
23a. nat ores | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) —-(State) 

cl 

Bir?ar 8/24/1967 Wnion Methodist Cen. RFD Worton Maryland 

24. FUNE! OIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. AR iT 
€ Hi 

innate NN, cnestertomua, —_|adUG 24 196 4 


r. 


FOR STATE 


HEA 


o 
3 
= 
5 
= 
S 
3 
3s 
s 
S 
2 
5 
o 
2 
= 
a 
= 
= 
3 
2 
2 
3 
x 
Fy 
o 
3 
2 
S 
3 
c 
2 
3 
Ss 
S 
3 
= 
“ 
& 
z 
= 
bed 
bod 
is 
= 
<= 
eo 
= 
> 
(= 
> 
a 
& 
a2 
i=) 
= 


= 


r= 
S 
iS 
5 
a 
En 

S 


2 
= 
oO 
so 

‘= 
ae 

ce 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. File poges land 2 with 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME ( 
6M 167 


DEPT. 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


x 


q> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ehied 
17719 MEDICAL EXAMINER’S CERTIFICATE OF DEATH caeeh 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY Kent ain o. STATE Maryland b. COUNTY Kent 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest tawn} 
Rural™=' CHastertom years Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


Buck Neck Road Railroad Ave 

3, NAME OF First K Middle Lost 4 BNE Month 

pega Thomas F. Wright OF AUe 79, 1967. 9 

EX 6. COLOR OR RACE a MARRIED ATR] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR 

ale | colored | wipoweo (] pworco FLL /8/1928 [3 ¥ boty fad si 
10a. Se OCCUPATION ee kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durin a Eee fife, even if reve A INDUSTRY Queen Anne Co . Md. cour 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Wright Anna Wilson 

Ce ee ema 0 Se Ged = 

eae | Ernest Wright RFD Chestertown, Mc 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY QYSEL AND, DEATH 


IMMEDIATE CAUSE (o)__ Drown ing 
Tf ouet Apparently went abe eg ina ries _Poo 


belonging 


Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), 

stoting the underlying couse neti 

eS ae 0 _py worlanen 

"ST SySP CROWS OMUNLEN BONO PSM ALON ABOEE™T hour |” ee 


yes [] NO 


z 

i=] 

= 

= eo SS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

= Ir 

| CAUSE OF DEATH. See above 

= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 

2/2 ‘mM 8 /9 if 67 | While af Not While A \Holge "ir Worvo Ma Kent Md, 
p.m. 19 ot work Sy | 


21. 1 certify that | took charge of the remains desft Bove, held an Autopsy [_], Inspection fe}, Inquiry {_], and in my apinian 


death resulted from: Natural causes (_], Accident [5, Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


Aelia , (vases mp. ASSISTANT MEDICAL ExAMINER [_] 22. DATE SIGNED 
Grauinen’s Robert Oe DEPUTY MEDICAL EXAMINER [] 8/9/67 
NAME (Type W. Farr Kent Co. Md. Address (Steet, city, town, or county) 

730. BURIAL, =e 73. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) el (Grote) 
Burial” = nben Neck Hall Cem. RED Chestertown, 


FT Ol Lc) ally cebeercowm, ude, “KOE wer “polsits Yatpe 


J ras be 


